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cell acrospiroma and clear cell syringoma, granular (clear) cell, basal cell carcinoma, (malignant) granular cell tumor, renal cell carcinoma, adrenal cortical carcinoma, neuroendocrine tumors with clear cell change, germ cell tumors, and clear cell hepatoma. [4, 5] Immunohistochemistry is helpful in excluding many of these entities. However, one must keep in mind that some clear cell tumors are immunopositive for melanocytic markers, such as Melan-A+ adrenal cortical carcinomas, HMB-45+ PEComas, and hibernomas with balloon-like S-100+ vacuolated cells. [1, 6] There appears to be no difference in prognosis between BCM and other histologic types of cutaneous malignant melanoma. [4, 5] There have been few reports of metastatic BCM, but we were able to identify only three prior case reports of metastatic BCM specifically to the central nervous system (CNS). [1] [2] [3] BCM has also been reported as a primary lesion of the CNS arising from the leptomeninges. [7] To the best of our knowledge, this is only the fourth reported case of metastatic BCM to the CNS. An additional reason for sharing this interesting case is to demonstrate that BCM can be a challenging diagnosis to make in frozen section and pathology in general. Given the rarity of this entity, it is essential to consider BCM in the large differential diagnosis of clear cell tumors. This sort of cases emphasizes the need for an accurate clinical history and the significance of determining if there is any relevant history of malignancy. [1, 8] 
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An easy way of performing reticulocyte count by manual method
Editor, Reticulocyte count is a routine test in hematology laboratories. It can be done by manual counting of the reticulocytes on a peripheral blood smear-stained with new methylene blue or by automated hematology cell counters. [1, 2] Manual method is easy to perform and preferred by most laboratories. The usual method is to count the number of reticulocytes and red blood cells (RBCs) under oil immersion field and calculate the percentage of reticulocytes per 100 RBCs. Using an eye piece with an adjustable diaphragm reduces the field size and counting of cells is easier. [3] If such an arrangement is not available, pathologists prefer to insert a paper or cardboard with a hole in the eye piece to reduce the field size. We found an easier alternative method of reducing the field size. In this method, a small circle is made on the eye piece [ Figure 1a ] with a permanent marker pen. When seen with one eye, the circle appears in the field of vision [ Figure 1b ]. The reticulocyte count now can be easily done by counting the cells within the circle mark. Thus insertion of paper or cardboard with a hole is no more necessary. Further, if a similar circle is put on the other eye piece precisely of same size and at similar point as that of the first mark, then binocular vision is also possible. Both circles will concur in the field of vision. The marks can be easily erased after performing the reticulocyte count and redrawn later when required. To validate this method, we compared the results obtained on ten reticulocyte preparations. We included low-, normal-, and high-value samples [ Table 1 ].
The results obtained were statistically analyzed using Student's t-test. The analysis revealed t = 0.02815 and P = 0.488925. The result indicates that there is no significant difference between the reticulocyte count obtained by the conventional method and the present newer method. Hence, this method yields results similar to conventional methods and can be used routinely in hematology laboratories for reticulocyte count.
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